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HEALTH, LIFE and INDIVIDUAL BENEFITS AUDITS 
 
More than 8 million lives are covered by the Federal Employees Health Benefits (FEHB), Federal 
Employees’ Group Life Insurance (FEGLI), Federal Flexible Spending Account Program 
(FSAFeds), Federal Employees Dental and Vision Insurance Program (FEDVIP) and the Federal 
Employees Long Term Care Insurance Program (FLTCIP).  These programs provide important 
benefits and impact current and former federal employees and their families.  Together they form a 
key component of the federal government’s compensation package, helping agencies recruit, retain 
and honor a world class workforce.  Effective administration of these programs requires balancing 
resources to meet consumer expectations through our partnership, oversight and compliance 
efforts.  Healthcare and Insurance remains committed across all aspects of its stewardship 
responsibilities in administering the benefit programs to the federal family.   
 

AUDIT RESOLUTION 
 
Federal Employee Insurance Operations’ (FEIO) Audit Resolution (AR) team reconciles monetary 
and non-monetary audit findings identified by the Office of the Inspector General (OIG) in its 
audits of the FEHB, FEGLI, FSAFeds, LTC and FEDVIP programs.  To maximize timely, fair and 
accurate resolution, work begins before the OIG releases a final audit report – to have key 
stakeholders evaluate draft findings to reduce the occurrence of potentially avoidable and time-
consuming procedural and regulatory challenges.  AR determines the amounts due the Federal 
Programs, recovers funds, and works with carriers, Contract and OPM officials to implement 
corrective actions and close the audit.  Resolution (the determination of a receivable due the 
FEHB) and the completion of post-resolution corrective actions (report closure) remain a high 
priority.  While each audit requires a slightly different approach, closing audits entail collaboration 
among the Contract Officer (CO), OIG, health plans, Office of the Actuary – for HMO’s only-- 
and, on occasion, OPM’s General Counsel or counsel from the Plan. AR reviews audit findings, 
supporting spreadsheets and documentation from the OIG, while evaluating the Plan’s written 
responses, spreadsheets and other evidence including health benefits claim data.  Audit Resolution 
also references the appropriate Contract (e.g. CS 1039), Federal Acquisition Regulation (FAR) or 
Rate/Reconciliation Instruction language, and solicits input and opinions from the Health 
Insurance Contract Officers, the OIG, the Plan(s), and the Office of the Actuary. 
 
Each audit is unique. A Plan’s response to a monetary finding may indicate their agreement or 
disagreement with the finding.  Overpayments may be repaid by check, by certifying that funds 
have been returned to the FEHB, or via Letter-Of-Credit transaction/adjustment.  A plan may agree 
with an overpayment but, after unsuccessfully attempting to collect it, declare it to be uncollectible 
or may contest it based on other circumstances. Plan responses may also contest audit findings by 
describing errors, oversight or other extenuating circumstances it believes are at play, or may 
question the interpretation of contract language in support of its actions.   
 
All such responses, which are frequently accompanied by voluminous support, must be reviewed 
in detail – due process that prolongs final resolution and appropriate corrective actions.  
 
A plan’s agreement with a finding, or that an overpayment was made, does not necessarily mean 
that monies can or will be collected.  Plans are contractually required to exercise due diligence in 
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AUDITS OVER ONE YEAR OLD PENDING CORRECTIVE ACTION AND 
FINAL CLOSURE 
 
Our last management response noted a pending agreement to settle the majority of the remaining 
aged BCBS audits. The table below demonstrates the results of those efforts.  We are pleased to 
report our completion of this settlement, which resulted in the closure of 29 audits, the recovery of 
$7.1 million and the appropriate allowance of a like amount.  The remaining audits below are 
pending agency action or other review. Details on open recommendations have been reported to 
Congress in prior Semiannual and Management Response Reports. Plans have been informed of 
corrective actions that must be taken, but actions have not yet been completed. 

BlueCross and BlueShield Audits 
Report Date Audit Number Status Audit Name 

1/18/2008 10-07-07-16 CLOSED BCBS of Louisiana 

2/27/2007 10-09-05-087 CLOSED BCBS of Alabama 

10/01/2002 10-15-02-007 CLOSED BCBS OF TENNESSEE 

7/25/2007 10-15-05-046 CLOSED BCBS OF TENNESSEE 

2/20/2008 10-18-06-052 CLOSED WellPoint BCBS (IN, KY, OH) 

7/28/2004 10-2-9-02-047 CLOSED BCBS of TEXAS 

03/24/2006 10-32-05-034 CLOSED BCBS OF MICHIGAN 

8/28/2007 10-33-06-037 CLOSED BCBS OF North Carolina 

05/03/2004 10-41-03-031 Corrective 
Action Pending BCBS OF FLORIDA* 

10/12/2007 10-41-06-054 Corrective 
Action Pending BCBS OF FLORIDA* 

12/14/2007 10-42-07-004 CLOSED BCBS - KANSAS CITY 

06/05/2006 10-47-05-009 CLOSED BSBC OF WISCONSIN 

12/15/2004 10-55-04-010 CLOSED INDEPENDENCE BCBS 

1/31/2007 10-58-06-038 CLOSED Regence BCBS of Oregon 

1/3/2007 10-69-06-025 CLOSED Regence BCBS of Washington 

09/15/2006 10-78-05-005 CLOSED BCBS OF MINNESOTA 

01/09/2009 10-83-08-018 CLOSED BCBS of Oklahoma 

07/27/2005 10-85-04-007 CLOSED BCBS GLOBAL COB 

02/07/2006 99-00-04-027 CLOSED Global Duplicate Claim Pymts 

3/29/2007 99-00-05-023 CLOSED Global COB Pymts (BCBS Plans) 

3/20/2008 99-00-06-001 CLOSED Global COB Pymts (BCBS Tier 5) 

9/5/2008 99-00-07-043 CLOSED Health Care Service Corporation 

6/25/2008 99-00-08-007 CLOSED Global COB Pymts (2006) 

9/11/2008 99-00-08-008 CLOSED Global Duplicate Claims (2003-2005) 

8/11/2008 99-00-08-009 CLOSED Global COB (2005) 
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*these audits are pending OIG action before their resolution can become final.   
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SIGNIFICANT MANAGEMENT DECISIONS October 1, 2010 THROUGH March 31, 2011 ON FINAL 
REPORTS ISSUED BY THE OFFICE OF THE INSPECTOR GENERAL 
 

REPORT AND 
REPORT NUMBER AUDIT FINDINGS MANAGEMENT RESULTS RECOVERED 

    

 
 
Although no Contracting Officers Final Decisions were issued during this period, two audits, Group Health Cooperative, 1C-54-00-09-
048, and Lovelace Health Plan, 1C-Q1-00-10-026, are pending review with the Office of the General Counsel. 
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